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Bureau of Animal Health and Welfare Complaint Form

This Form is for submission of complaints about licensees under the Animal Welfare Act and complaints about
violations of the Humane Care for Animals Act. Complaints cannot be anonymous and must be firsthand information.
While the Department will not provide Complainant information name unless approval is granted below, due to the
nature of complaints and the specific questions that we may ask, the respondent may deduce who filed the complaint.
If you have any questions, please call us at 217-782-4944.

Complainant Information (Your Information)

Name

Address

City State Zip
Phone number Email

Permission to provide your name to the respondent? YES NO

Respondent Information (Person Complaint is About/Against)

Name or Business Name

Address

City State Zip County

Is this information firsthand information? YES NO

Have you previously made a complaint regarding this Respondent? YES NO

If yes, please provide the approximate date, a brief description of the nature of the prior complaint, and what
entity received the complaint:

escription and nature of the complaint you are making today (please include dates):

Have you reported the above complaint to any other entity? YES NO
If yes, please identify the entity(ies) and the date(s) the complaint was reported:

I attest that the information provided above is true and correct to the best of my knowledge.

Signature: Date:

Click to Submit by Email
AGR.BAHW.Dockets@illinois.gov
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